MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . -63--02196'?

STA 1
Registration District No. _____31.8_Prfmary Registration Distriet No, .1_00.3 ~=-Registrar’s No, 5...43b 1 FILE NU-MBE.R

1. PLACE . |1 2. USUAL: RESIDENCE (Where deceased lived. If institution: Residence bafore
v, COUNTY - - - ) s. STATE Mo. b. COUNTY - - - admission)

DO NOT WRITE
ON THIS $TUB AMENDED

Vs 300
Rev. 4/59

b. CITY {If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnside Limits

ows St Louis, Missouri 13 years TowN St. Louis Yes ;g N6 O

;Lg.sl_; NAME OF (Hf NOT in hospita], give location} Inside’ Limits d. STI!EET [If cutside, give locstion) Reside on Farm

siuMion Hamilton Medical Conv. Cerjtes Nem 6219 Itaska . Yo O No R

3. #;\‘:E&O:rzf;:ﬂﬁb A / K IA First Henry middle Miksicek Lot 4 Dé\":lE Month Day Year

Henry William Miksicek DeATH M 20. 1

5. SEX 4. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNGER 1 YEAR IF UNDER 24 HR
H w Widowed [ Divorced [J 5_21_?6 . 86 Maonths | Days

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dul’l'l mon of&or @ life, eve Rf reti

Presi rea, (Het. Laclede Brass Workd Mirotice, Bohemia U.S.A. (NAT.)
13s. FAT HER‘S NAME 13b. MOTHER'S MAIDEN NAME .- 14, NAME OF HUSBAND OR WIFE
John Miksicek . Amie Miksicek

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. [INFORMANT Address
{Yes, nohoor unkmwn)l {If yes, give :ar:f d:m of servi nf- JOhn E. Mil gicek 6219 Itaﬂka

18. CAUSE OF DEATH (Enter cnly one cause per lin . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y; % ONSET AND DEATH
IMMEDIATE CAUSE (2) < / 2 //Q/

_T%TE AMENDED

d

Condltions, if any, DUE TO (b)
stating the u l
diseags condigh in PARE 1 ( thers & pregnancy in last 99 days.

gave rise o - — —
lying couse last. DUE TO (¢} ] _Zz 4 ) r
rﬂ Yes | O Ne l 0O Uaknown

lbcwe causa  (a},
PART Il. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH- but no1 related ‘to the terminal PART IIl. If decessed was female was
SUICIDE - HOMICIDE 20b. DESCRISE HOW INJURY OCCURIIED [Enter nature of injury in PART | or PART I of item 18.)
m] [a] .

T TIME OF  Hout  Manth, Day, Year |
INJURY a.m,
p.m.

20d. . INJURY QOCCURRED 20e. PLACE QF INJURY- (e.g., in or about home, 204, CITY, TOWN, OR LOCATION
"WHILE AT WORK % farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [] |

2 T/ W
n. 1 ded the d d from. A-(_/,L‘C/‘ /l[{-' /?é / t // _.li&)—.-—lnd last sawma“ve o

[
Deeth occurred ot ?: 14 a.M. m or//the date stated above, and to tha best of my knowledge/ffom ﬂ'le causes stated.

23a. BURIAL, 'CREMATION 23b. DATE ﬂ f mmﬁﬁ!kw lmd LOCATION (ley town,”or cuunfyf' 7 {State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION:

USE BLACK INK

OorR
TYPEWRITER RIBBON
SHOULD READ

%otn; tg.pacrlxm 5-22-63 ValhallaChapel of Memorie

24. “24. FUNERAL DIRECTOR - ADDRESS 25, DA'I'E_RECD BY LOCAL REG.

HOFFPMEISTER COLONIAL MORTUARY

ITEM NO.

’BY_ AFFIDAVIT OF
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Teajuey *g 011

STATEMENT BY LICENSED EMBALMER

-

| hereby; dertify. that 1heAb;)dy whose name is recorded on the reverse side-of this cerfificate was embaimed by me,

7
o
-
:q-.
B
o
o
o

3

o
4

or by : _ Student Embalmer No.

.

working under my personal supervision.

Student_

o</

Signature of Student Embalmer

N ’ . Licensed Embalmer No.#Z@L._.
P.O. Addressw

""Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes.grounds for revocation of Ilcense) o ’

. i embalmed by a STUDENT, heJalso-shall stgn *in ‘his OWN handwrmng

et If rhts body is*not embalmed fact should be so stated 3bove. el
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